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In late December 2019, clusters of pneumonia cases of un- 
known etiology emerged in Wuhan City, China. The increas- 
ing incidence of cases revealed compelling evidence of hu- 
man-to-human transmission. Shortly after, the disease status 
changed from epidemic to pandemic. Numerous cases in East 
Asia, middle-east, America, and Europe have been reported by 
now (1). This pandemic attracted the healthcare system’s at- 
tention and imposed an additional burden on it. Additionally, 
health care providers have focused on COVID-19 management 
during the pandemic. The majority of hospitalized cases with 
severe conditions consist of middle-aged adults as well as el- 
derly patients, and it has been considered that COVID-19 does 
not cause severe conditions in pediatric patients (2). So, chil- 
dren are assumed as a safe group, and the effects of COVID-19 
on them may not be investigated as it is required. With a more 
prevalence among children under 5 years of age in developed 
countries, Kawasaki disease (KD) is known for acute vasculitis 
of childhood, which causes acquired heart disease in children 
(3). Prompt diagnosis of KD and treatment with intravenous 
immunoglobulin (IVIG) prevents coronary artery aneurysms 
(CAA) . Without timely treatment, CAAs could occur in up to 
25% of children with Kawasaki disease (4). 


Various studies have described an association between viral 
respiratory infections and KD. Up to 42% of patients with KD 
were reported positive for a respiratory viral infection within 30 
days leading to the diagnosis of KD (5, 6). Esper et al. demon- 
strated that there was a significant association between Human 
Coronavirus-NH infection and Kawasaki disease in their study 
population (7). Recent serological studies in COVID-19 cas- 
es demonstrated a significantly higher number of the CD8+ T 
cells in pediatric comparing to adult patients (8). Also, a recent 
study by Kobayashi et al. approved previous knowledge about 
the presence of CD8+ T cells in vasculitis lesions of patients 
with KD (9). 

Kawasaki disease may result from an abnormal clonal expan- 
sion of CD8+ T cells in response to an infectious agent (10). 
Therefore, the predisposition of the host and antigenic proper- 
ties of the virus, may cause the vasculitis of Kawasaki disease 
(7). Considering the outbreak of COVID-19 and the assump- 
tion of pediatric patients as a safe group, precise examination 
of children for KD has to take place as a high priority action 
for clinicians. 


As there is a potential for missed or late diagnosis of Kawa- 
saki disease in children, there is an urgent need for critical 
multi-specialty consideration. Specialists such as pediatricians, 
general practitioners, and also dental practitioners are in the 
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frontline. The role of dental practitioners is critical according 
to the fact that frequent symptoms of KD, such as red lips with 
fissure, strawberry tongue, and neck lymphadenopathy can be 
diagnosed in early stages by them. 


REFRENCES 

1. World Health Organization W. Coronavirus disease 2019 (COVID-19) Situ- 
ation report - 36. who.int; 2020 25 Feb 
2. Guan W-j, Ni Z-y, Hu Y, Liang W-h, Ou C-q, He J-x, et al. Clinical character- 
istics of coronavirus disease 2019 in China. New England journal of medicine. 
2020;382(18):1708-20. 
3. Kim JH, Yu JJ, Lee J, Kim M-N, Ko HK, Choi HS, et al. Detection rate and 
clinical impact of respiratory viruses in children with Kawasaki disease. Kore- 
an journal of pediatrics. 2012;55(12):470. 
4. Jordan-Villegas A, Chang ML, Ramilo O, Mejias A. Concomitant respirato- 
ry viral infections in children with Kawasaki disease. The Pediatric infectious 
disease journal. 2010;29(8):770. 
5. Rowley AH, Shulman ST. The epidemiology and pathogenesis of Kawasaki 
disease. Frontiers in pediatrics. 2018;6:374. 
6. Turnier JL, Anderson MS, Heizer HR, Jone P-N, Glodé MP, Domin- 
guez SR. Concurrent respiratory viruses and Kawasaki disease. Pediatrics. 
2015;136(3):e609-e14. 
7. Esper F, Shapiro ED, Weibel C, Ferguson D, Landry ML, Kahn JS. Associa- 
tion between a novel human coronavirus and Kawasaki disease. The Journal of 
infectious diseases. 2005;191(4):499-502. 
8. Chen J, Zhang Z-Z, Chen Y-K, Long Q-X, Tian W-G, Deng H-J, et al. The 
clinical and immunological features of pediatric COVID-19 patients in China. 
Genes & Diseases. 2020. 
9. Kobayashi M, Matsumoto Y, Ohya M, Harada K, Kanno H. Histologic and 
Immunohistochemical Evaluation of Infiltrating Inflammatory Cells in Kawa- 
saki Disease Arteritis Lesions. Applied Immunohistochemistry & Molecular 
Morphology. 9000;Publish Ahead of Print. 

10. Choi I-H, Chwae Y-J, Shim W-S, Kim D-S, Kwon D-H, Kim J-D, et al. 
Clonal expansion of CD8+ T cells in Kawasaki disease. The Journal of Immu- 
nology. 1997;159(1):481-6. 


Canon journal of Medicien 2021(December); 2:(1) © 1 


